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K1NNE50TA POLLUTION CONTROL AGENCY IRATHANE SYSTEMS, INC. (I3TH AVE.) 
Hazardous Waste Disclosure Unit HIBBING 
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HN 

us EPA RECORDS CENTER REGION 5 
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Annual Report Foriti for Generation of Hazardous Waste 
Calendar Year 1984 V̂  

Annual Report 
Due Harch 1, 1985 
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Waste Generation Site 

^•' 

This space is provided for 
explanations, corrections, and 
additions, if necessary.-

Explanatory Notes: 
1. Review information supplied. 
2. Cross out incorrect/outdated information. 
3. Print new/missing information on blanks 

provided in dark or colored ink. 
4. Add new waste streams on green forms (form 

number 2 ) . 
5. Date and sign the Annual Report in the 

space provided below. 
6. Return to HPCA at: 

Hinnesota Pollution Control Agency 
Solid and Hazardous Waste Division 
1935 West County Road B2 
Roseville, Hinnesota 55113-2786 

HND0228I8306 
IRATHANE SYSTEMS, INC. (I3TH AVE.) 

3516 I3TH AVENUE E. 
HIBBING 55746 
< t < i f i i i f i i i i i i i i « t i i i i < i i « t i i i i i i f i i i i f 

Mailing Address 

IRATHANE SYSTEMS, INC. (13TH AVE.) 

P.O. BOX 276 
HIBBING MN 55746 
I t l l l t l t l i i l l K l t f l i t l l i f f t l l K f t f l t i l i l 

Responsible Persons 

This is the location of the site at which the 
waste is generated. If yours is a multi-site 
company, a unique Division name should also be 
included to differentiate your site from every 
other division site 

This is the mailing address - change if need be. 

WILLIAM VALERI PRESIDENT 
(218) 262-5211 
LAURIE POTTER CONSULTANT 
(218) 666-5437 

Principal Products or Service Provided 

CERTIFICATION 

/ill In: /y.̂ .;>• /y' i L -7y . / y y • 

\ (^'ty^ y^A.'/„-^ I ^ ^ y s ' y y (i ->' 

These are the people responsible for managing the 
hazardous waste and who have the most knowledge 
about the processes producing wastes and waste 
identification, transport, and management. 

'What is done or made by your company 

I cerify under penalty of law that I have personally examined and am 
familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately 
responsible for obtaining the information, I believe that the submitted 
information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the 
possibility of fine and imprisonment. 

Name (please print) 

Signature 

Date 

' y .-r . 

7- i . ' / ? 7/.' 

' • y y 

y 7 /••V"' y y y yc 

Please sign, date, and return to the MPCA by 
March I, 1985. 

F 

J 



Waste Management IRATHANE SYSTEMS, INC. (I3TH AVE.) 
(Details on each individual waste) 

MND022818306 

If information in this column is 
correct, leave it as is. If it is 
incorrect, cross it out and supply the 
correct information in the next column. 

This space provided for 
explanations, corrections, and 
additions, if necessary. 

I l l l l i l l l l i l l t t l l l l l t i t i i i « l l l f i < i < l l i t > i i f i i K i i i i i i r i I • U 4 > ' * • • t < i I • • 

E N T E R t D MAY 1 7 1 9 8 5 ^ 

Inventory Number: H2 Waste Number: MNOl 

Waste Name .. 
PREPOLYMER WASTE , - F . ' f < F , 

Type sludge mixed 

Disclosure indicates mixed to produce 
waste (Inventory | N5 ) 

If you have any questions, call 
Laurie Jacobson at (612) 296-7738 

If you no longer produce this waste enter 
"No longer produced as of (date)." Review the 
rest of the sheet and fill in the information 
requested. 

Date waste generation discontinued: ' / J. / , y 

Waste number is the hazardous waste number which 
the rules apply to this type of waste. For 
example, DOOl means ignitable, HN03 means PCB's, 
etc. Call the MPCA Staff person listed on the top 
of this sheet if you need help. 

If you mix this waste with other waste(s) please 
indicate the inventory number of the other waste 
stream(s). 

Annual amount you provided on your 
disclosure: 55.00 GA 

Amount Produced in 1984 

Amount you anticipate generating in 1985 

Date First Produced 
_ Before 7/1/83 
~_ Between 7/1/83 and 2/5/84 
_ After 2/5/84 

Disclosure indicates unpredictable 
shipment schedule 

Did you ship this waste in 1984 
Yes <^o 

Fill In: ' y y O y / y ' 
— -

Fil l In: 7y - ' y y ^ 

Check One Please. 

Check One Please. 

All generators please fill in. 
Explain any great discrepancies between the 
amounts produced in these years and the 
disclosed amount. 

All generators please fill in. 

Review and explain change if need be. 

Do you plan to ship this waste in 1985 
Yes ^ K 6 Unknown 

On-Site Management Method 
Treatment Prior to Land Disposal 

Check One Please. 

Transporter: 

EPA ID: 

Facility: 

EPA ID: 

If new or alternate transporters, show changes 
and additions in space provided. 

If new or alternate facllites, show changes and 
additions in space provided. 

Management method - the treatment or disposal 
method used by you or the facility for this 
waste. 

Any changes from on-site to off-site or vice 
versa, or changes in management method should be 
noted. Please provide ail information to make 
your file complete. 



/ 

Waste Management IRATHANE SYSTEMS, INC. (13TH AVE.) 
(Details on each individual waste) 

MND02281830b 

if information in this column is 
correct, leave it as is. If it is 
incorrect, cross it out and supply the 
correct information in the next column. 

This space provided for 
explanations, corrections, and 
additions, if necessary. 

E N T E R E D MAY 171935 > ^ ^ 
Inventory Number: H3 Waste Number: F002 " ^ 

Waste Name. ^ _, __ 
SOLV HAL.(few«NE-C«LOR!D£"~ POLYURETHANE 6̂ ;./;_:_ 

T X- - . . y , • A F ^ - < ^ y i 7 < J ^ ) ^ ^ : Type Iiquid,-̂ ftet7mixed ^ - — F r - — 
, '̂- , ^ . I. Ci O . F • 

r v ;:••-/.- . . i . / "• 

Annual amount you provided on your 
disclosure: 110.00 GA 

Amount Produced in 1984 

Amount you anticipate generating in 1985 

Date First Produced 
_ Before 7/1/83 
_ Between 7/1/83 and 2/5/84 
_ After 2/5/84 

Disclosure indicates unpredictable 
shipment schedule 

Did you ship this waste in 1984 
_ Yes j M o 

Do you plan to ship this waste in 1985 
_ Yes j/No _ Unknown 

Off-Site Transporter Name 
WORUM CHEMICAL CO. 
EPA 10} HND006213664 

Facility Name 
WASTE RESEARCH & RECLAMATION CO. 
:EPA IDf WID990829475 

Management Method 
Incineration/Thermal Treatment 

Fir 1 In: _ ( . ^ 7 y 7 c-:" • 

Fill 1 In: . r y - y ! c-r 

Check One Please. 

Check One Please. 

Check One Please. 

Transporter: 

EPA ID: 

Facility: 

EPA ID: 

If you have any questions, call 
Laurie Jacobson at (612) 296-7738 

If you no longer produce this waste enter 
"No longer produced as of (date).' Review the 
rest of the sheet and fill in the information 
requested. 

Date waste generation discontinued:/ //->://>' 

Waste number is the hazardous waste number which 
the rules apply to this type of waste. For 
example, DOOl means ignitable, MN03 means PCB's, 
etc. Call the MPCA Staff person listed on the top 
of this sheet if you need help. 

If you mix this waste with other waste(s) please 
indicate the inventory number of the other waste 
stream(5). 

generators please fill in. 
Explain any great discrepancies between the 
amounts produced in these years and the 
disclosed amount. 
generators please fill in. 

Review and explain change if need be. 

If new or alternate transporters, show changes 
and additions in space provided. 

If new or alternate facilites, show changes and 
additions in space provided. 

Management method - the treatment or disposal 
method used by you or the facility for this 
waste. 

Any changes from on-site to off-site or vice 
versa, or changes in management method should be 
noted. Please provide all information to make 
your file complete. 



Waste Management IRATHANE SYSTEMS, INC. (13TH AVE. 
(Details on each individual waste) 

MND022818306 If you have any questions, call 
Laurie Jacobson at (612) 296-7738 

If information in this column is This space provided for 
correct, leave it as is. If it is explanations, corrections, and 
incorrect, cross it out and supply the additions, if necessary, 
correct information in the next column. 

If you no longer produce this waste enter 
"No longer produced as of (date)." Review the 
rest of the sheet and fill in the information 
requested. 

liiiiiiiiifiiiiifiiiitiiK,,,,,,,1,11111 «iiiii«,iiiiiiiii<iii<<Mifiii Qg^j ^35|.g generation discontinued:. ' ' : F 2 , F ' / ) tlilKlill l l l l t K l l i i i l l i i K l i K l f i l f 

ENTERED MAY 1 7 1 9 8 5 j ^ 

Inventory Number: NI Waste Number: 

•Waste Name 
RESIN WASTES///;, ̂ ~ < ̂  

Type solid mixed 

Disclosure indicates mixed to produce 
waste (Inventory # N5 ) 

Waste number is the hazardous waste number which 
the rules apply to this type of waste. For 
example, DOOl means ignitable, MN03 means PCB's, 
etc. Call the MPCA Staff person listed on the top 
of this sheet if you need help. 

If you mix this waste with other waste(s) please 
indicate the inventory number of the other waste 
5tream(s). 

Annual amount you provided on your 
disclosure: 55.00 GA 

Amount Produced In 1984 

Amount you anticipate generating in 1985 

Date First Produced 
_ Before 7/1/83 

Between 7/1/83 and 2/5/84 
_ After 2/5/84 

Disclosure indicates unpredictable 
shipment schedule 

Did you ship this waste in 1984 
_ Yes i/No 

Do you plan to ship this waste in 1985 
_ Yes ^^'^o _ Unknown 

On-Site Management Method 
Treatment Prior to Land Disposal 

Fil l In: (Fy-; y y - ' " "> 
' ' - ^ • 

Fill In: y. ^; , 7 / 

Check One Please. 

Check One Please. 

Check One Please. 

Transporter: 

EPA ID: 

Facility; 

EPA ID: 

Ail generators please fii I in. 
Explain any great discrepancies between the 
amounts produced in these years and the 
disclosed amount. 

All generators please fill in. 

Review and explain change if need be. 

If new or alternate transporters, show changes 
and additions in space provided. 

• If new or alternate facilites, show changes and 
additions in space provided. 

Management method - the treatment or disposal 
method used by you or the facility for this 
waste. 

Any changes from on-site to off-site or vice 
versa, or changes in management method should be 
noted. Please provide all information to make 
your file complete. 
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I have any questions, call 
' Jacobson at (612) 296-7738 

no longer produce this waste enter 
nger produced as of (date)." Review the 
f the sheet and fill in the information 
ted. 

aste generation discontinued: 

I 

W 

Type sol idi-f>efe mixed 

Annual amount you provided on your 
disclosure: 110.00 GA 

Amount Produced in 1984 

Amount you anticipate generating in 1985 

Date First Produced 
_ Before 7/1/83 

Between 7/1/83 and 2/5/84 
>After 2/5/84 

Disclosure indicates unpredictable 
shipment schedule 

Did you ship this waste in 1984 
</Yes _ No 

Do you plan to ship this waste in 1985 
j/fes _ No _ Unknown 

On-Site Management Method 
Treatment Prior to Land Disposal 

number is the hazardous waste number which 
Ies apply to this type of waste. For 
;, DOOl means ignitable, MN03 means PCB's, 

_3ll the HPCA Staff person listed on the top 
of this sheet if you need help. 

If you mix this waste with other waste(s) please 
indicate the inventory number of the other waste 
streara(s). 

y 

Fill In: ^ ^ ^ . ^ T U ^ - ^ ^ ^ ^ ^ Al 

/^/ (,•• 7 y - ' y ' : 7 y ' , - : // ,y y ?,- y y y 

^ - c ' f ' y ' ^ -yy-r^y/y,y 

y7y,'- / ' ^̂  yy^.y y y r ' y j 

Fill In: / (7 7 2 C'.^-- ,s Al 

Check One Please. 

generators please fill in. 
Explain any great discrepancies between the 
amounts produced in these years and the 
disclosed amount. 
generators please fill .in. 

Review and explain change if need be. 

Check One Please. 

Check One Please. 

Transporter: / . ^ y : ^ -r"••7^7'jy 

y-.<y-j i yyr'.r'.'.^'.:^ 

EPA ID: 

Facility: 

EPA ID: 

If new or alternate transporters, show changes 
and additions in space provided. 

If new or alternate facilites, show changes and 
additions in space provided. 

Management method - the treatment or disposal 
method used by you or the facility for this 
waste. 

Any changes from on-site to off-site or vice 
versa, or changes in management method should be 
noted. Please provide all information to make 
your file complete. 



Waste Management IRATHANE SYSTEMS, INC. (I3TH AVE.) 
(Details on each individual waste) 

MND022818306 If you have any questions, call 
Laurie Jacobson at (612) 296-7738 

If information in this column is 
correct, leave it as is. if it is 
incorrect, cross it out and supply the 
correct information in the next column. 

Inventory Number: 04 Wa 

Waste Name 
OIL CRANKCASE WASTE 

Type liquid not mixed 

st^^BferV 
î  

This space provided for 
explanations, corrections, and 
additions, if necessary. 

i KI II I iNni <<<Mi<<ii<iitiiiffi 

FEE 

Annual amount you provided on your 
disclosure: 30.00 GA 

If you no longer produce this waste enter 
"No longer produced as of (date)." Review the 
rest of the sheet and fill in the information 
requested. 

Date waste generation discontinued: 

Waste number is the hazardous waste number which 
the rules apply to this type of waste. For 
example, DOOl means ignitable, HN03 means PCB's, 
etc. Call the HPCA Staff person listed on the top 
of this sheet if you need help. 

If you mix this waste with other waste(s) please 
indicate the inventory number of the other waste 
stream(s). 

Amount Produced in 1984 

Amount you anticipate generating in 1985 

Date First Produced 
_ Before 7/1/83 
.Between 7/1/83 and 2/5/84 
i^fter 2/5/84 

Disclosure indicates unpredictable 
shipment schedule 

Did you ship this waste in 1984 
_ Yes / N o 

Do you plan to ship this waste in 1985 
F l e i _ No _ Unknown 

Off-Site Transporter Name 
WORUM CHEMICAL CO. 
EPA 10} HND0062I3664 

Facility Name 
WORUM CHEMICAL CO. 
EPA ID} MND006213664 

Management Method 
Recycle/Benefical Use 

Fil In: . ( •y7^ c>-y7y s 'i 
- ' 

Fil In: y 7 O / " <-

Check One Please. 

Check One Please. 

Check One Please. 

Transporter: yF- y ' y, y i— 

' ^-'/-^v. 
EPA ID: , 

' '- '7y7 . 
*/,/. r.F. 

y t / y y 

y-r/FKL-

Facil i ty: 
./y^^.-.. 

EPA I D : 

y ^ y . y 

- / - - • ~ y ' 

c. yy'C-. 

J / t . ^ y ' , ' ' 

y f y y y c-y:^^ 7,- / - ^ C• i - ' J t. 

... 

All generators please fill in. 
Explain any great discrepancies between the 
amounts produced in these years and the 
disclosed amount. 

All generators please fill in. 

Review and explain change if need be. 

If new or alternate transporters, show changes 
and additions in space provided. 

If new or alternate facilites, show changes and 
additions in space provided. 

Management method - the treatment or disposal 
method used by you or the facility for this 
waste. 

Any changes from on-site to off-site or vice 
versa, or changes in management method should be 
noted. Please provide all information to make 
your file complete. 



4/18/85 PAGE 

IRATHANE SYSTEMS, INC. (I3TH AVE.) HND022818306 
This is a summary of the wastes that the MPCA believes you generate. This information has been obtained from disclosures, 
additional correspondence, site visits, telephone conversations, and manifests. The inventory numbers here and on the following 
sheets should correspond to those found on your inventory and management forms. We have added initials H, N, and 0 (H=hazardou$, 
H^^nonhazardous, 0=oil) to differentiate the different types of waste. We have not included all of the nonhazardous wastes. 

The waste names given might be different than the ones you provided. This name is to accomodate our data retrieval system. 
if you do not think a name sufficiently characterizes the waste provide additional description on each individual waste 
management sheet. 

Inventory } Waste Name Disclosed Amount/Year Management Method 

H2 

H3 

Nl 

N5 

04 

PREPOLYMER WASTE 

SOLV HAL METHYLENE CHLORIDE POLYURETHAHE 

RESIN WASTES 

OIL CRANKCASE WASTE NO FEE 

55.00 GA 

!10,00 GA 

55.00 GA 

110.00 GA 

30.00 GA 

Treatment Prior to Land Disposal 

Incineration/Thermal Treatment 

Treatment Prior to Land Disposal 

Treatment Prior to Land Disposal 

Recycle/Benefical Use 



i 
HINNESOTA POLLUTION CC RCL AGENCY 
• 'Hezardous Waste Dlsclcsure Unit 

IRATHANE SYSTEMS INC. 
HieiEING 
MND99C87e456 

MN 

Annual Repcpl Form for Gen 
Calendar 
Cue March 

FF , t'̂ '̂  ., 
V' \ l\l4i'̂ '\MPCA SOLID &HA1, 

eretion of Hazardous Waste 
Yesr 1986 

^ , 1987 

' •:-^ ^yk t^ ' ^F^ 
MAR 0 51987 

)UD & H 
DIVISIOI 

,̂-,./i ^ F \ , F 

F F 'I I 

4^FFf •'"' 
\ 

vv ^ 

.J-' 

* * * * * * * * * * * * * * * * * * * * * * * * * * 
Waste Generztion Site 

WND990878A56 
IRATHANE SYSTEMS INC. 

3804 E. BELTLINE 
HIBBING MN 

• * « * * * * * * * * « * * * * * * « « * * « * * * • « * • • • • * • * 

Mailing Address 
IRATHANE SYSTEMS INC. 

This space is provided for 
exp1 anatiOPSX ccrrecticrs^ and 
additions/ if necessary, 

- U L ^ ^ ^ ^ ^ T L L F . - <F'£y^yi. r . F'JL _ ̂ <:<r^-
- i^JlfWii: '^. j ^ i . ' ^ j ' - .•^'QA.'i y ^ . > i. tYF-
. F^^€^£y^' 'y iF^ - y j rJ lZ y.^. j yF£ ' . . _ I . 

5 57A6 ..Fz'^'i^^J^''.^.Y:.^^..^2.^'F^€F^F/i.^rif^.... 

4045 SINTON RO. 
COLORADO SPRINGS CO 8C9C7 

Responsible Persons ^̂ //̂ '•••̂ ''''*/̂ /' 
JERRY BECKER MGR CF OPERATIONS -'^f.-y'^ /'̂•''̂  
(303) 636-5286 
LAURIE POTTER 
(218) 666-5437 

CONSULTANT 

Principal Products or Services Provided Fill In: 

CERTI 
I cer 
fairil 
and t 
for o 
true/ 
penal 
fire 
certi 
waste 
prsct 
dispo 
three 
(rinim 

Narre 

Signature .... 

Date :^r/.riP.7..... 

PICA 
tify 
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btai 
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and 
fy t 
Cen 

icab 
s:l 
t to 
izst 

TION 
under 

uiith t 
based 
ning t 
urate/ 
for s 

itrpris 
het I 
ereted 
le and 
curren 
human 

ion me 

pen2l 
he inf 
on try 
he inf 
and c 

ubmitt 
onment 
have c 
to th 
I hev 

tly ev 
healt 

asures 

t y 0 
or ira 
i r qu 
orma 
orrpl 
i r s 
. Un 
pro 

e de 
e se 
alia 
h an 
tak 

f lauj 
tion 
iry 0 
tion/ 
ete . 
felse 
less 
gram 
gree 
lecte 
ble t 
0 the 
en on 

that I Have personally examined end EIT 
submitted in this and all attached documents/ 
f those individuals immediately responsible 
I believe that the submitted inforrrelion is 

I am auiare that there are significant 
information/ including the possibility of 

I am 3 srrall quantity generator/ I also 
in place to reduce the volume and toxicity of 
I have determined to be econon-ica Ily 
d the method of treatment/ storage/ cr 
0 me lahich minimizes the present and future 

environment. (Please describe uiaste 
the enclosed sheet.) 

(please prijx̂ t.) . . i ^ . ^ ' . ^ ^ ^ ^ . ^ , ^ ^ 



Waste Management IRATHANE SYSTEMS INC. 
(Cetails on eech individual uiaste) 

If information in this column is correct/ 
leave it as is. If it is incorrect or 
missing/ cross it cut and supply the 
correct information ir the next column. 

***************************************** 

Inventory Number: _tl Waste Code: CQQl 

Waste Name: 

MND95C378456 

This column is provided for 
explanations/ corrections/ and 
additions/ if necessary. If 
the information in the column 
at the left is correct/ place 
a "X" in the center column 
next to that item. 

* * * * * * * « ^ * * * * * * * * * * * * * * * * « ' * * * * * 

Type: ligyid.cfll.sisss 

Annual amount you provided on your 
disclosure or last annual report: 

Amount produced ir 1986: Fill In: L.J/AiJ±^^f:i. 

=irst date ever prccuced: 
disclosure currertly shoius 

Check One Please 
X Before 7/1/83 
_ Betiueen 7/1/83 and 2/5/84 

Betuieen 2/5/84 and 1/1/S5 
_ Betuieen 1/1/85 and 1/1/36 
. Between 1/1/86 and 1/1/87 

After 1/1/87 

Number of shipments ^ ^ r year 
Projected on disclosure _^5 
Actual number of shipments in 1986 

.3 Oc you p l a n t o s h i p t h i s u ias te i n 1937 

Fill In ^ 

Check One Ple>ese ie^; 
Unknown 

Off-Site Transporter Name 

K £ - S £ i 5 Q t i - £ l i £ M I £ A L . £ C » . i M £ L 5 i 
= PA IC* MtJDQ5i652Q52 

F a c i l i t y Name 
t!CKg22QN.£NilRg^2^I£M^.££MPA^Jl. 

EPA IC# 

Transporter 

ipft'ioT'III! 

Facility: .. 

ILa2SQil2212 ePA ID: 

\ Management Method 

iQSiQSCSSiSQ^IbSCSiai.ICfislSISQ^. 

f i T E R E D APR03 1987 



We.ste Management I R A T H A N E SYSTEMS INC. 
(Details on each int idual uisste) 

If information in this column is correct/ 
leave it as is. If it is incorrect or 
missing/ cross it out and supply the 
correct information ir the next column, 

***************************************** 

Inventory Number: _t2 Waste Code: £££1 

Waste Name: 

5CLX-IiQtit!AL.i;£!S.fi.Jifi5Ic-fi£5IW5 

MND99C87e456 

Thi colurrn is provided for 
explanations/ corrections/ and 
additions/ if necessary. If 
the information in the column 
at the left is correct/ place 
a "X" in the center column 
next to that item. 

****************************** 

3 Type: liSUid.DSl.li^SS 

Annual amount you provided on your 
disclosure or last annual report: 

Amount produced in 19f6: 

5 First date ever produced: 
disclosure currently shows 

6 Number of shipments per year 
Projected on disclosure __5 
Actual number of shipments in 1986 

6a Dc you plan tc ship this asste in 1987 

Off-Site Transporter Name 
i;£-K£55fib.£tJ£BI£flL-£fi*.iIi£i,5i 

EPA icn BIJ2Q54i$2C52 

Fill In: . j F . J ^ ^ ^ J ^ & F F F F i i 

Check One Please 
X Before 7/1/83 
_ Between 11MhZ arc 2/5/84 
. Between I f S f ^ i ^ and 1/1/85 
. Between 1/1/65 arc 1/1/36 
. Between 1/1/86 and 1/1/87 
_ After 1/1/87 

Fill In: U^y. 

CheckOne Please 
. Yes J/NI 0 Unknown 

F a c i l i t y Name 
t;£!S£55QN-£NyiB£515IiK5.££BPANi 

EPA ic« II.Q28Q612212 

T r a n s p o r t e r : 

F a c i l i t y : . . 

I P A ' T D T ' I I ' I 

8 Management Method 

iDciQiCfilisc^IbscssI.IceEliDfiQl. 

EN Tt«£D ^PR0^^9®^ 



Waste Management IRATHANE SYSTEMS INC. rNt'vvt«r»456 
(Cetails on each individual waste) 

This column is provided for 
explanations/ corrections/ anc 
a d d i t i o n s / i f n e c e s s a r y . l f 

If information in this column is correct/ the inforirstion in the column 
leave it as i s . If it is incorrect or at the left is correct/ place 
missing/ cross it out and supply the a " X " in the center column 
correct information ir the next column. next to that item. 
***************************************** ****************************** 

1 Inventory Number: _t32 Waste Code: t U Q l 

2 Waste Name: 
5CLY-tlQ!itAL_EQEtififiIC£-IS££lfiLifiI£-hfin£. 

3 Type: liflWii.Dfll.liafiS 

4 Annual amount you provided on your 
disclosure or last annual report: 

Amount produced in 19f6: Fill In: _ _ ̂ /_ F F F F F Y J ^ F ^ . 

5 First date ever prccuced: Check One Please 
disclosure currently shows X Before 7/1/83 

. Between 7/1/83 and 2/5/34 
Between 2/5/84 and 1/1/85 

I Between 1/1/65 and 1/1/86 
Between 1/1/66 snc 1/1/87 

3 After 1/1/67 

6 Disclosure indicates unpredictable Review anc explain chances. 
shipment schedule . 

Did you ship this waste in 1986 Ch^ck One Please, 
F f e s _ No 

6a Dc you plan tc ship this waste in 1987: Check One Ple,rse 
Yes F N o _ Unknown 

7 Off-Site Transporter Name Transporter: _____.__..__. 
e£-!S£55flN-£HiMI£fik-£Q*-iM£1.52 

EPA i c # HL'CC5ii22C52 £ P 4 I D : 

F a c i l i t y Name F a c i l i t y : 
C£SE55Qb-£tjyiEQ515I£KS-££t!£*yi 

EPA IC* ILD2SDfil2215 E P A I D : 

8 Manegement Method _. _._ -_-__-_.__» 

iDciDficsliaDZIbicttsl-IcfifiliTfiDl 



1.̂ ,5X8 nanagement iRflTt-flNE SYSTEMS INC. MND99C87S456 
(Cetails on each inc idual waste) 

Thirolurrnisprovidecfor 
explanations/ correcticns/ and 
additions/ifnecessc.ry,If 

If information in this column is correct/ the information in the column 
leave it as is. If it is incorrect or at the left is correct/ place 
missing/ cross it cut and supply the a "X" in the center column 
correct informaticn ir the next column. next to that item. 

***************************************** ****************************** 

1 Inventory Number: .tJg Waste Code: tUQl --

2 Waste Name: 

EB6EQLIM£B-fe*5I£-fltit.tlIil£e-5£Ly£NI5 

3 Type: slydSfi-liSSi 
3a This aaste is mixed tc produce waste: 

(Inventory tt N17) -__.__ 

4 Annual amount you provided on your 
disclosure or last arnual report: 

..2^i£«Q£ £A 

Amount produced in 1 9 6 6 : / O ) Fill In: ..^'2<Y272YF£s.i€^Ff^/FF'. 
Yi i . ,^^Fj£f.J^„^^<?4f: i7L'Js^'b 
j } ^C^^^^<^ .yfFLii^ iYsfJ(^,. _ _ ^ » y t 
^i7A^4^ iYL. '^^.^JJ^A'^!, I ''^i^^JtPiL 

5 First date ever produced: Check One Please 
disclosure currently shows X Before 7/1/83 

. Between 7/1/63 ano 2/5/84 

. Between 2/5/64 and 1/1/35 

. Between 1/1/65 anc 1/1/86 
_ Between 1/1/86 ana 1/1/87 
_ After 1/1/67 

6 Number of shipments per '^^sr 
Projected on disclosire __^ 
Actual number of shipments in 1986 Fill In: ._..J^ . 

6a Dc you plan tc ship this waste in 1987: Check One Please 
, Yes ^ ^ 0 _ Unknown 

7 Transporter: 

EPA'IO: " I I Imin i I I I I I I I I I I I I 
F a c i l i t y : 

ipA'iD:'IIIIIIIIIIIIIIIIIIIIII 

8 On-Site Management Method ..»-_..-«__«»-«._._... .--_-

lEssliSDi-Ecian.ls.LfiQd-CisBQsal 

IHTERED APR031987 



wssTe nanagemenT iK»iir«ixc oioici-u iî n,. . • , , > . , , , < ^ i ^ , ^^ .,^ 
(Details on eech individual waste) 

This column is provided for 
explanations/ corrections/ and 
additions/ if necessary. If 

If information in this column is correct/ the information in the column 
leave it as i s . If it is incorrect or at the left is correct/ place 
missing/ cross it cut and supply the a " X " in the center column 
correct information ir the next column. next to that item. 
***************************************** ****************************** 

1 Inventory Number: .t2 Waste Code: t U Q l 

2 Waste Name: 

5QLy.tJQbtALZdfiL.!sfi5I£.C!niUE£ 

3 Type: liguid-EJaei 
3a This waste is mixed tc produce waste: 

(Inventory # N17) __--_. . «. . . 

4 Annual amount you provided on your 
disclosure or last arnual report: 

.-1225*Q£ fifi /_ix. 

Amount produced ir 1966: ( Fill In: ̂ -^.^^ 

5 First date ever proouced: Check One Please 
disclosure currently shows X Before 7/1/83 

. Between 7/1/63 and 2/5/84 
Between 2/5/64 and 1/1/35 

I Between 1/1/65 and 1/1/86 
. Between 1/1/86 and 1/1/87 

After 1/1/87 

6 Number of shipments per year 
Projected on disclosure __^ 
Actual number of shipments in 1986 Fill In: _ _ . _ . _ t ^ 

6a Dc you plan tc ship this waste in 1937: Check One Please 

Yes _ Nc _ Unknown 

7 Transporter: -.._. 

ipA'iD-'IIIIIIIIIIIIIIIIIIIIII 
Facility: 

EPA*iD7'IIIIIIIIIIIIIIIIIII._I 

8 O n - S i t e Management Method » _ • « « • • • « . . - - « . « _ « . « _ . • - - - - - - - - . 
l£ :SSl !S9Q2.£Ci f i£ .2 f i -L f iDd.£ iSB9SSl 

• IHTERED APR 031997 



Waste Management IRATHANE SYSTEMS INC. MNC99QE7S456 
(Details on each inc idual waste) 

T h i i ; o l u m n i s p r c v i d € d f o r 
explanations/ corrections/ and 
additions/ if necessary. If 

If information in this column is correct/ the information in the column 
leave it as is. If it is incorrect or at the left is correct/ place 
missing/ cross it out and supply the a "X" in the center cclumn 
correct information ir the next column. next to that item. 

***************************************** ****************************** 

1 Inventory Number: tlJ Waste Code: Kli£l _ . . » . - . . . . . . _ _ . _ . _ « . _ . . _ _ . . . . . 

2 Waste Name: 
£QyiAIbl£E5-£M£Il.hIIH.M£E£yEI.£HEfiMIUM 

3 Type: 52l iSl_-Q2l-ir i2£fi 

4 Annual amount you provided on your 
disclosure or last arnual report: 

-..552*Q£ LB 

Amount produced ir 1966: {'-'J Fill In: F ^ ^ ^ F . 
O) 

First date ever proouced: Check One Please 
disclosure currently shows X Before 7/1/83 

. Between 7/1/63 enc 2/5/84 

. Between 2/5/84 and 1/1/85 

. Between 1/1/65 anc 1/1/36 

. Between 1/1/86 and 1/1/87 

. After 1/1/87 

Disclosure indicates unpredictable Review and explain changes. 
shipment schedule _ 

Did you ship this waste in 1986 Check One Please. 
_ Yes _>^o 

6a Dc you plan tc ship this waste in 1987: Check One Please 
Yes ^ N c _ Unknown 

Off-Site Transporter Name Transporter: 
«QSyt:.£H£Mi£AL.££a 

EPA ic# atlDQ£6212i64 EPA IC: _ 

Facility Name Facility: 

EPA ID# IDDQ2211i45A E P A I D : 

8 Management Method 
LfiQSi.CiSBSS£l.iLS0dlill2. 

I I ITERED APR031987 



(Cetails on each incividual waste) 

If information in this column is correct/ 
leave it as is. If it is incorrect or 
missing/ cross it out end supply the 
correct information ir the next column. 

This column is provided for 
explanations/ corrections/ and 
additions/ if necessary. If 
the information in the column 
at the left is correct/ place 
a "X" in the center cclumn 
next to that item. 

***************************************** 

1 Inventory Number: tl^ Waste Code: £££5 

2 Waste Name: 

5£Ly.bQtJKfiL-£L£Al<£B.:.a£l<-HA5I£ 

3 Type: l i g u l l ^ . C S l . l l i a S S 

****************************** 

Annual amount you provided on your 
disclosure or last arnual report: 

---22£*Q£ fiA 

Amount produced in 1966: 

5 First date ever produced: 
disclosure currently shows 

0 ' Fill In .d^F/'L'i. 

Check One Please 
X Be fo re 1 I M Z Z 
_ Between 7/1/83 anc Z I I I Z U 

Between 2 / 5 / ^ U and 1/1/85 
. Between 1/1/85 and 1/1/86 
. Between 1/1/66 end 1/1/87 

After 1/1/67 

6 Number of shipments per year 
Projected on disclosure __5 
Actual number of shipments in 1986 Fill In: . ^ ^ ^ ^ - ^ / F y F F F -._.-_ 

t& Dc you plan to ship this waste in 1937: Check One Please 
_ Y e s ^ N o _Unknowr 

7 Off-Site Transporter Name Transporter: . 

K£_SE55fiIi.£B£ei£AL.£fl._iM£L5i 
EPA i c# MiJQ£5i422£52 EPA I D : 

F a c i l i t y Name F a c i l i t y : . 
K£!S£S5Qb-£NyiEQS15I£K5.££MPANi 

EPA i c# ILQ2S£612212 EPA I D : 

8 Management Method __--_..- ... ............. 

Esc^slfiZfisQslicsl.Uss 

; tNTERED APR031987 



1 

2 

Waste Management IRATHANE SYSTEMS INC. 
(Cetails on each inc idual waste) 

If information in this column is correct/ 
leave it as is. If it is incorrect or 
missing/ cross it out and supply the 
correct information ir the next column. 

***************************************** 

Inventory Number: tlJ W a s t e C o d e : t | N £ l 

W a s t e N a m e : 
CB.£MEi][^4l4.B£ItlL£K£-CIfiMILIM£..tJ£-E££ 

3 Type : 5 2 l i d . . Q S l . l E i 2 S £ 

MNC99C87e456 

Thi column is provided for 
explanations/ corrections/ and 
additions/ if necessary. If 
the information in the column 
at the left is correct/ place 
a "X" in the center cclumn 
next to that item, 

****************************** 

Annual amount you provided on your 
disclosure or last annual report: 

£*Q£ LB 
Amount produced in 1966: 

First date ever produced: 
disclosure currently shows 

Fill In: .^^Yt€. 

Check One Please 
X Before 7 
. Between 7 
_ Between 2 

Between 1 
_ Between 1 
. After 1 

/1/83 
/1/83 and 2/5/?4 
/5/84 and 1/1/85 
/1/65 and 1/1/86 
/1/86 and 1/1/37 
/1/67 

6 Number of shipments per •^^^r 
Projected on disclosure..! ^ 
Actual number of shipments in 1986 Fill In: YyF^<^FFL 

6a Dc you plan to ship this waste in 1987: Check One Please 
. Yes i / ^ ^ - Unknown 

7 Off-Site Transporter Name Transporter: ...... »... . 
WQByM.£B£BI£AL.£fi* - I 

EPA i c « S3tiCQ£fi212666 EPA i c : . ; 
I 

F a c i l i t y Name F a c i l i t y : . . ( 
EQLLIb5-£tiyiSQtii :£^IAL-5£Eyi££S£.IN£i 1 

EPA IC# LaQQlfl225122 EPA I C : \ 
I 
1 
1 

8 Management Method -,-«-,._-•__.«._._-- .__ I 
L9Qd.QiSG9Ssl.iLaQdiill2 f 



(Cetails on each incividual waste) 
This coluirn is provided for 
e x p l a n a t i o n s / c o r r e c t i c n s / a n d 
additions/ i f n e c e s s a r y . If 

If information in this column is correct/ the information in the column 
leave it as is. If it is incorrect or at the left is correct/ place 
missing/ cross it cut and supply the a "X" in the center cclumr 
correct information ir the next column, next to that item. 

***************************************** ****************************** 

1 Inventory Number: tjJS Waste Code: tUQZ 

2 Waste Name: 
yM«fltJl£C-Lfifi-£tJ£Kl£AL5 

3 Type: S2liJl--Dai.!li2Sfi 

4 Annual amount you provided on your 
disclosure or last arnual report: 

£»Q£ LB 

Amount produced in 1966: Fill In: 'T^i^FL 

5 First date ever produced: Check One Please 
disclosure currently shows X Before 7/1/83 

. Between 7/1/83 and 2/5/84 

. Between 2/5/34 and 1/1/85 

. Between 1/1/85 arc 1/1/S6 

. Between 1/1/86 ard 1/1/87 

. After 1/1/87 

6 Number of shipments per ^ e s r 
Projected on disclosure 1 _ 
Actual number of shipments in 1986 Fill In: ^ . F F F Y I L ^ 

6a Dc you plan tc ship this waste in 1987: C h ^ k One Please 
F Yes _ No . Unknown 

7 Off-Site Transporter Name Transporter: . . . . 

b4IIQtifiL.£L££IBi£-Ib£* 
EPA ID# titiQ28£221221 EPA I D : 

F a c i l i t y Name F a c i l i t y : . 

U5.£QLLLIIflb.£Qtsn2l4-Ili£* II 
EPA I O # fi!SDC6542S226 EPA I D : 

8 Management Method . . - - _ . « _ . . - - . - . . 
LSDd.QiSB2S£l.lLSi3dlill2 -



W;.;ste Management IRATHANE SYSTEMS INC, MNC99C873456 
(Cetails on each inc idual waste) 

Thi column is provided for 
explanations/ corrections/ and 
additions/ if necessary. If 

If information in this column is correct/ the information in the column 
leave it as is. If it is incorrect or at the left is correct/ place 
missing/ cross it out and supply the s "X" in the center cclumn 
correct inforiration ir the next column. next to that item. 

***************************************** ****************************** 

1 Inventory Number: ^12 Waste Code: . .. ..»«..«..___......._..... 

2 Waste Name: 

5£Ly.bflbHfiLZaaL-fi.£££efiLlM£E.tJI2.-lJ£_£££ 

3 Type: 52lii_-D2l-!li£aS 

4 Annual amount you provided on your 
disclosure or last arnual report: 

..^QS£s££ £A 

Amount produced in 1966: ( C) ' Fill In: .^ffll" 

5 First date ever prccuced: Check One Please 
disclosure currently shows X Before 7/1/83 

. Between 7/1/83 and 2/5/84 

. Between 2/5/64 and 1/1/85 

. Between 1/1/65 and 1/1/36 

. Between 1/1/86 anc 1/1/87 

. After 1/1/87 

6 Number of shipments per year 
Projected on disclosure ..4 
Actual number of shipments in 1986 Fill In: ,j4/£{y_\ 

6a Dc you plan to ship this waste in 1987: Check One Plepse 
. Yes F^HQ Unknown 

Transporter: 

EPA ID: ., 

Facility: 

EPA ID: 

8 On-Site Management Kethod 
less SiBSQl.Bciac-l f i .L sod. C lscssa l . 

fUTERED APR031987 



(Details on each incividual waste) 

If information in this column is correct/ 
leave it as i s . If it is incorrect or 
missing/ cross it cut and supply the 
correct information in the next column. 

This colurrn is provided for 
explan a t i o n s / corrections/ and 
additions/ if necessary. If 
the information in the column 
at the left is correct/ place 
a " X " in the center cclumn 
next to that item. 

***************************************** ****************************** 

1 Inventory Number: £12 Waste Code: tl£Q 

2 Waste Name: 
£IL.£EAtiK£A5£.wfl5l£ tJ£-£££ 

3 Type: i i f lg id.cai- i i iasf i -

4 Annual amount you provided on your 
disclosure or last arnual report: 

55»fi£ fiA 

Amount produced ir 196 6 : ( ^ ' ' ^^^^ ^"' AFF/^fi^ 

5 First date ever produced: Check One Please 
disclosure currertly shows X Before 7/1/83 

Between 7/1/63 end 2/5/84 
I Between 2/5/84 ard 1/1/85 
I Between 1/1/85 and 1/1/36 

Between 1/1/66 arc 1/1/87 
A^ter 1/1/57 

6 Number of shipments per year 
Projected on disclosure ..J ^ 
Actual number of shipments in 1986 Fill In: 6c!/>yfFl 

6a Dc you plan tc ship this waste in 198 7 : Check One Please 
Yes ,^^o . Unknown 

7 Off-Site Transporter Nama T r a n s p o r t e r : ............ 
eES£-QIL-£fl* 

EPA ID# i3tiI2g£Q115Sfi EPA ID: 

F a c i l i t y Name F a c i l i t y : 

fi£Efi-QIL.£C* 
EPA ID# UNI2§£Q115S6 EPA IC: 

8 Management Method .. .__« . -»_ 
BsaksIsZSsDsliasl.Uss 

I I ITERED APR 0 31987 



M I N N E S O T A P O L L U T I O N C O N T R O L A G E N C Y 
H a z a r a o u s W a s t e Di .csure Unit 

I R A T H A N E SYS^cyis, I N C . 
H I B e I N G 
M N D C 2 2 8 i e 3 0 6 

A n n u a l R e p c r t Form for G e n e r a t i o n of H a z a r d o u s W< 
C a l e n d a r Year 1986 

;te 

.f 
iA 

Cue M a r c h 1/ 1 9 8 7 

F^ .."PF , ^ F : F : > ^ '}F^ V M / \ D A t : i n o 7 

.̂ ^̂  .̂  F x / \ / \ 
MAR 051987 

MPCA, SOLID 8L HAL 

{/ 
WASTE DIVISION 

r> This space is provided for 
****************************************** exp l a n a t i o n s / corrections/ and 
Waste Generation Site additions/ if necessary. 

MND022818306 
IRATHANE SYSTEMS/ INC. 

3516 13TH AVENUE E. IIIIIIIIIIIIIIIIIIIIIIIIIIIIII! 
H I B B I N G MN 5 5 7 4 6 

****************************************** 

Ma i l i n g A d d r e s s 
I R A T H A N E S Y S T E M S / I N C . 

4C45 SINTON RD- IIIIIIIIIIIIIIIIIIIIIIIIIIIIII! 
C O L O R A D O S P R I N G S CO 8 C 9 C 7 

****************************************** 
R e s p o n s i b l e P e r s o n s 

JERRY B E C K E R MGR OF C P E R A T I O N S 

< ) - IIIIIIIIIIII--IIII_IIIIIIIIIII. 
L A U R I E P O T T E R C O N S U L T A N T . . . . . 

(218) 666-5437 II 

Principal Products or Services Provided Fill In: 

CERTIFI 
I certi 
familia 
and the 
for obt 
true/ a 
penalti 
fine an 
certify 
uiaste g 
prectic 
dispose 
threat 

CATIO 
fy un 
r wit 
t bas 
ainin 
ccura 
es fo 
d imp 
that 

enera 
able 
1 cur 
to hu 
Btion 

N 
der p 
h the 
ed on 
g the 
te/ a 
r sub 
rison 
I ha 

ted t 
and I 
rentl 
man h 
meas 

enel 
irf 
my 
i n f 

r\<j c 

m i t t 
ment 
ve a 
o t h 
hev 

y a V 
eelt 
ur ea 

ty o 
or ma 
irq u 
or ma 
oirpl 
irg 
. Un 
pro 

e de 
e se 
alia 
h an 

f la 
ticn 
iry 
tion 
e t e . 
f a ls 
less 
gram 
gree 
lect 
ble 
d th 
-en—©• 

w that 
submi 

of tho 
/ I be 
I am 

e info 
I am 
in pi 
I hav 

ed the 
to me 
e envi 
ri—the 

I h 
tted 
se i 
lieu 

rmat 
a sm 
ace 
e dc 
met 

whic 
ronm 
enel 

a ve 
in 

ndiv 
e th 
e th 
i o n / 
a l l 
to r 
term 
hod 
h mi 
ent. 
esed 

personally examined and em 
this and all attached documents/ 
iduals immediately respcnsitle 
at the submitted information is 
at there a r ^ significant 
including the possibility cf 

quantity generator/ I also 
educe the volume and toxicity of 
ined to be econoiricelly 
of treatment/ storage/ or 
nimizes the present and future 
•(Please d e e a r i b « in p_n t e 
sheet•) 

Name (please print) . . , : F J J , / F ^ . ^ : J ^ c A ^ , ^ ( L ^ . 

Signature ... 

Cate ^ ^ r ^ r ! . . . 



Waste Management IRATHANE SYSTcMS/ INC. 
(Cetails or each incividual wests) 

If information in this column is correct/ 
leave it as i s . If it is incorrect or 
missing/ cross it out and supply the 
correct information ir the next column. 

1*1 N L L <: £ r I •: .; u c 

This column is provided fcr 
explanations/ corrections/ ?.r.6 
additions/ if necessary. If 
the information in the column 
at the left is correct/ plecs 
a " X " in the center cclunr 
next to that item, 

* * * * * * * * * * * * * * * * * * * * * * * * • • * * * • ***************************************** 

1 Inventory Number: .t2 Waste Code: t \ i Q l 

2 Wsste Name: 

EB£EflLlEJ£S-tA5i£ ^Q.tzi 
3 Type: siUdSS-lliaafi 
3a This tt,aste is mixed tc produce waste: 

(Inventory H N5 ) . 

4 Annual amount you provided on your 
disclosure or last arnual report: 

£x£Q fi^ 

Amount produced in 1966: Fill In: FL^' i lFFC 

5 First date ever prccuced: Check One Please 
disclosure currently shows X Before l l ' \ l i : Z 

. Between 1 I M Z l and 2/5/.?^ 

. Between l l l l l k anc 1/1/S5 

. Between 1/1/85 and 1/1/?c 

. Between 1/1/86 end 1/1/?? 
_ After 1/1/87 

6 Disclosure indicates unpredictable Review and explain chances. 
shipment schedule -_--_---_.-__.__--..--.__-

Did you ship this waste in 1986 Check One Please, 
Yes { ^ \ < o 

6a Do you plan to ship this waste in 1 9 8 7 : Check One Please 
. Yes F '*>c .Unkncujn 

7 Transporter: . 

EFA'TDT ' I I I I I I I I I I I I I I I I I I I I I I 

Facility: 

iPA'iD:'IIIIIIIIIIIIIIIIIIIIII 

fi On-Site Management ^'ethod ».-._».-.. . 
IcssliBaDl.Eciac.lE.LfiDd.Ciscassl 



waste Management iKfliruNc iT:>itr,i/ I N L , 
(Cetails on each individual waste) 

If information in this column is correct/ 
leave it as is. If it is incorrect or 
missing/ cross it out end supply the 
correct informaticn ir the next column, 

***************************************** 

I n v e n t o r y N u m b e r : _ t 2 W a s t e C o d e : t Q Q Z 

W a s t e N a m e : 

5£Li^.UfiL.£QLIUB£ItAli£ £!£-£££ 

3 Type: U g y i d - i i x s s 
3a This waste is mixed to produce waste; 

(Inventory # N5 ) 

r' i\ L. c £ c :j I C J wi L 

Th ' c o l u m n i s p r o v i d e d f o r 
e x p l a n a t i o n s / c o r r e c t i c n s / a r c 
a d d i t i o n s / i f n e c e s s a r y . If 
t h e i n f o r m a t i o n i n t h e colunin 
a t t h e l e f t i s c o r r e c t / p l ? c 9 
a " X " i n t h e c e n t e r c c l u m n 
n e x t t o t h a t i t e m . 

****************************** 

A n n u a l a m o u n t y o u p r o v i d e d o n y o u r 
d i s c l o s u r e or l a s t a r n u a l r e p o r t : 

£*Q£ £A 

Amount produced in 1966: 

First date ever produced: 
disclosure currently shows 

6 Disclosure indicates unpredictable 
shipment schedule 

Did you ship this waste in 1986 

6a Dc you plan to ship this waste in 1987 

Fill In: 

Check One Please 
X Before 7/1/83 
. Between 7/1/63 ard 2/5/8^ 
. Between 2/5/64 and 1/1/35 
. Between 1/1/65 and 1/1/S6 
. Between 1/1/86 ard 1/1/37 

After 1/1/87 

Review and explain chcnces. 

Check One Please. 

Che^k One Please 
'es _ No _ t n k n c '.u r 

r a n s p o r t e r O f f - S i t e T r a n s p o r t e r N a m e -' 

if*Si^M.£lJ£iJI£fiL-££* / JkfJ^j^<iFFFX.YLyL^j'yi.<t<f.F. 
EPA ion JJ£JD£C6212fi6^ V EPA ID: .i^Ll^o.-zF^J'SF.^''^'^-

F a c i l i t y Name / f a c i l i t y : J T i r ^ ^ 
aaJIE-E£iEfiEi:d.fi.£££LAMflIIflL.£-&> ( ..J^£<JC4.^.<L^.AFJ-.<^J£ytc_-_ L 

EPA Ic# >|JIC23C822^2£ V EPA I D : .yy^t^^-.^.-C^-^^Z^i.-^-- ' -
/ 

8 M a n a g e m e n t M e t h o d 

lDSiDSC9li2QZIt3fiCIIfiI.Ii:fiSl!DfiQl. 

IHTERED &PR03i9BT 



Waste Management iKflirftNt iTiicMi/ I N L . 
(Cetails on each incividual waste) 

If information in this column is correct/ 
leave it as is. If it is incorrect or 
missing/ cross it out end supply the 
correct informaticn ir the next column. 

r IV L L t t O I L. J -J <-

This column is prcvidec for 
explanations/ corrections/ ?nc 
additions/ if necessary. If 
the inforiration in the column 
at the left is correct/ place 
a " X" in the center column 
next to that item. 

* ****************************** ***************************************** 

1 Inventory Number: .Ijl Waste Code: .... . _ » - _ - . - - - . » _ — - . -

2 Weste Name: 
B£5ItJ-WA5i£5 ti£_E££ 

3 Type: S2li«!._!Ii2S£ 
3a This waste is mixed tc produce waste: 

(Inventory # N5 ) . .-_- -

4 Annual amount you provided on your 
disclosure or last arnual report: 

£*Q£ £A 

Amount produced in 1966: Fill In: ^iittl 

5 First date ever produced: Check One Please 
disclosure currently shows X Before 7/1/83 

. Between 7/1/83 ard 2/5/34 

. Between 2/5/64 arc 1/1/55 

. Between 1/1/65 arc 1/1/3f 
_ Between 1/1/86 and 1/1/8^ 
. After 1/1/6 7 

6 Disclosure indicates unpredictable Review and explain changes. 
shipment schedule ._.. ». ---_-

Did you ship this waste in 1966 Check One Please. 
Yes t^No 

6a Do you plan tc ship this waste in 1987: Check One Please 
. Yes F ^ ^ . UnknoiL'n 

7 Transporter: 

i p A ' I D T ' I I I I I I I I I I I I I I I I I I I I I I 

Facility: 

iPA*iD:'IIIIIIIIIIIIIIIIIIIIII 

8 On-Site Management ^^ethod -_-_«»._..«_.« -

IcsfiliDaDl_£ciac-lfi-LfiDd.CiSB2S2l 



Waste Manegement iRflTHflNt bTbit^ib/ INL. 
(Cetails on each incividual weste) 

If information in this column is correct/ 
leave it as is. If it is incorrect or 
missing/ cross it cut and supply the 
correct information ir the next column, 

***************************************** 

1 Inventory Number: .NJ Waste Code: .... 

n iM u 1- c i c I c ̂  u t. 

Th column is provided for 
explanations/ correcticns/ anc 
additions/ if necessery. If 
the informatior ir the colunin 
at the left is correct/ plcCe 
a "X" in the center cclurrn 
next to that item, 

****************************** 

Waste Name: 

LEEiaANS.FLLSB-ELLS N £ - £ £ £ J^aQ. 
3 Type: S2lid..Q2l.ai2a£ 

Annual amount you provided on your 
olsclosure or last arnual report: 

.-56Q£*Q£ LB 
Ai rcun t p r o d u c e d i r 1 9 6 6 : V^^i 

5 First date ever procuced: 
disclosure currently shows 

6 Disclosure indicates unpredictable 
shipment schedule 

Did you ship this wsste in 1986 

6a Do you plan tc ship this weste in 1987 

Fill In 

Check One Please 
X Before 7/1/63 
. Between 7/1/63 and 2/5/3'^ 
. Between 2/5/64 anc 1/1/S5 
_ Between 1/1/65 arc 1/1/Si 
. Between 1/1/66 anc 1/1/3? 
. After 1/1/87 

Review and explain chcrges. 

Check One Please, 
i / ^ i e s N c 
Ch^ck One Please 

Yes . Nc 

Transporter 

EPA'ioT'III' 

Facility 

ipA'lD:'" 

Unknown 

8 On-Site Menagement Method 

Icfi£la!aoi.£ciac.l£.L£Oi;l.Cisca5§2. 

EUTERED APR031987 



1 

2 

R o a m n o i i e ^ o i i i t t i i i x r ^ - i r H i ^ c : o i . } > ^ ' > . J / A I I W , 
(Details on eech individual waste) 

If information in this column is correct/ 
leave it as is. If it is incorrect or 
missing/ cross it out and supply the 
correct information in the next column, 

***************************************** 

Inventory Number: .£4 Waste Code: t l Q Q 

Weste Name: 

flIL-£BfitilS£A5E.«A5i£ tiC.ESE 

Type: liguid.Cal.SiKSS 

This coluirn is prcvidec for 
explanations/ corrections/ and 
additions/ if necessary, if 
the information in the column 
at the left is correct/ place 
a "X" in the center cclumn 
next to that item, 

****************************** 

4 Annual amount you provided on your 
disclosure or last arnual report: 

!£*££ fiA 
Amount produced ir 19£6: 

5 First date ever produced: 
disclosure currertly shows 

Fill In: ^yV^J^i 

6 Disclosure indicates unpredictable 
shipment schedule 

Did you ship this waste in 1936 

6a Do you plan tc ship this weste in 1987 

Off-Site Transporter Name 

D£gfi.SIL-CQ« - - . / iF.LSM^^<liY FF^-yy/yF^^^ ^ V 
EPA IC# " am2S-££1122t EPA ID: S ^ ^ ^ ' J j i r S y F U i i L V S 

Check One Please 
X Before 7/1/83 
. Between 7/1/63 arc 2 /5 /9.U 
. Between 2/5/64 and 1/1/85 
. Between 1/1/65 anc 1/1/36 
. Between 1/1/86 ard 1/1/5? 
. After 1/1/87 

Review and explain charges. 

Check OnQ J P lease, 
. Yes j F ^ o 
Che.^k One Please 

'es _ No . U n k n 0 'X' r 

Facility Name ( Facility: 

BEB£.£IL.£Qa . .J^sF^£:.-m-f.£Ft€<Y.'£^..^. 
EPA iD# " 55i2SQQii5Si V ̂ PA ID: 'St<iiF2;FSi£^J^^''^^S^S' 

Management Method 

Bes^slfiZSsosiiasI.Usfi. ^7?i.C<7^€'£'j'<: i7i7/. F ^ - ^ ^ i / A - ^ 
. I . . . . ' Z ' ^ ' ^ ^ I ^ . fCZ 

- ^ : : 

IHTERED APR031987 



i-1 I N N E S O T A P C L L U T I O N Cf i^CL A G E N C Y 

H e 2 o r c o u s U a s t e D i s c x c s u r e U n i t 

I R A T r S N E S Y S T 

H I B t IK' G 
;NC . 

A n n u e l R e p c r t Forir f c r G e n e r a t i o n o f H a z c r d o u s W ^ s t e 

C a l e n d a r Y e s r 1 9 S 7 

C u e M a r ^ ^ ' .-l / 1 9 8 8 

^ tr At-

K P C A U s e O n l y 

S I C C O D E S : 2 C 7 9 

G E N S I Z E : S 

d-. " .7 /> 
- • ) / : . ^ ' 

-.> 

JAN 2B ^98^ 

T h i s s p c c e i s c r o v i d e o f c r 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * e x p l a n a t i o n s / c c r r e c t i c r s / s n : 

W a s t e G e n e r e t i c n S i t e a d c i t i o n s / if r e c e E s a r y . 

^ N C Q 2 2 8 1 £ 3 C 6 __ 

I R A T H A N E S Y S T E M S / I N C . __ 

3 5 1 6 1 3 T H A V E N U c E . 
H I B a i N G M N 5 5 7 4 6 

* * * * * * * * * * * * * * l « * * * « * * - * « * * * * « * * « * * * » « * « « » r « * 

K a i l i n g A d c r e s s 

I R A T H A N E S Y S T E M S / I N C . 

4 C 4 5 S I N T C N R D . 

C C L O R A D O S P R I N G S C O 3 C 9 C 7 
* * * * * * * * * * « * * * « * * * * * T r * * * x * » * * * * n r T K K K « * * i « « * 

Responsible Persons 
JERRY BECKER MGR Cr CPERATIONS 
( ) 
LAURIE POTTER CONSULTiNT 
(213) 6 6 6 - 5 4 3 7 

Principal P r o d u c t s cr Services Providec Fill In: __p0£^j^7: j^ ' .Z^yiy^ '£- . 
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Naire (please print) . . . : Z F F . F y . . ] F . . . . ^ . f F J F ' F K ^ . 

5 i c n a t u r e F^^J^/.^FrfF^'F:^^.^. 

Date ^'^ ^ ' ^ / - i ' i 



Waste Manacement IRaThflNE SYSTEMS/ INC. M NCC 11 51 .: 2Cc 
(Cetails on eech irdividuel waste) 

This ccluiTP: is prcvidsc fcr 
explanaticns/ccr'-scticre/ 

If information in this column is correct/ accitions. If the intcrmatior 
leave it as is. It it is ircorrect or ir the column at the Ictt is 
missing/ cross it cut and suoply the correct/ place an X ir t m s 
correct infor metier ir the next cclumn. cclumn next that i t ^ r r . . 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * » * * • « • * * * * * * * « * * « • * « * « * » * * * * » 

1 Inventory Number: _H2 Waste Code: KN£1 

2 Weste Name: 
£B£P£LIK£R.k!Aii£ N^.F^E .__ _. 

3 Type: sluSS£_!ri£2£ _ 
3a This waste is mixec tc produce waste: 

(Inventory U N5 ) 

4 Arnual amount you providec on your 
cisclosure or last arnual report: 

£*Q£ £A 

AiTount produced ir 1967: Fill In: ^.£f..'^^i^F£FF-. 

5 First year ever produced: Check One Please 
disclosure currertly shous X (Before) 19.5 5 

1985 
_ 1956 

1957 
1 9 S S 

6 Disclosure indicates unpredictable Revieu; anc expl?ir charges 
shipment schedule . 

Did you ship this waste in 19c7 Check One Please. 
Yes -^Nc 

6a Hew many times are you planning to 
ship this waste ir 1966? Fill In: ^.^T/FlFF 

7 Transporter: 

EFA ioT _.I 

Facility: 

EPfi'lD-'IIIIIIII IIIIIII. 

8 On-Site Management Method 

InagiiaQl.Pciac.tg.UQi-CiiEassl 



W a s t e M a n a c e m e n t I R A T I- fi N E S Y S T E I'l S / I N C . M N :• C ? l-:-1 ,- 2- C: •: 
* (Cetails on each ire idual uiaste) 

This ccluirn is prcvidec fcr 
explanaticns/ccrrecticrs/ 

If information in this column is correct/ seditions. If the infcrmatior 
leave it as is. It it is ircorrect cr ir the column at the l e 1 t i s 
missing/ cross it cut and sucply the correct/ pla.ce an X ir tnis 
correct inforiratier ir the next cclumr. cclumn next that item. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * • * * * • • * * » * » » « * » 

1 Inventory Number: _H^ Iftaste Code: FC£2 

2 Waste Name: 
§£L^>t!At_P£l,Y!JRcIt:i^I bit.FEE 

3 Type: iigy ia.lixsS -
3a This waste is mixed tc prccuce waste: 

(Inventory if N5 ) 

4 Arnual amount you providec on your 
cisclosure or last arnuel report: 

-.-22L*Q£ £A 

AiTcunt procuced ir 1967: Fill ltY^..__FFF. FFF'-f.^f.! 

5 First year ever produced: Check One Please 
cisclosure currertly shoas X (Eefcre) 19 3 5 

1 9 ? 5 
I 1956 

1957 
195 = 

6 Disclcsure incicates unpredictable 
shipirent schedule 

Did ycu ship this waste ir 1957 

fca Hew many times are you plerning tc 
ship this waste in 1963? 

7 Off-Site Transporter Name 
yiN_WAT£R5.£NQ_R££g£5._. 

E F A ' I D S " 

FcCility Name 
^Ati.UAl£F^.ANQ.££^ = £^. 

EFA IC# 

Revieu. and explain charces 

Check One Pl3ase. 
A^Y e 5 N c 

Fill In 

Trensporter 

'iSaQEiiizcH EFA ' I IT ' I I I 

F a c i l i t y : _ 

M^QLlinZCii E F A ' I C T ' I I I 

6 Management Method 

iDaiDsci l iacZIt isci i ' i l - Icsi i i iDi . 

ENTERED MAR 07 19BB ^ Q 



Waste Manacement IRAThfirjE SYSTEMS/ INC. 
(Cetails cr each irdividual waste) 

If information in this colLmn is correct/ 
leave it es is. If it is ircorrect or 
missing/ cross it cut and supply the 
ccrreet informaticn ir the next cclumr. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

1 Inventory Number: _Nl Uaste Code: 

2 Weste Name: 
E £ S i t J - y A 5 i £ 5 _ U Q . t i i 

3 Type: Soli^__!Tixe£ 
3a This waste is mixec te prcouce waste: 

(Inventory ff N 5 ) 

•* \ [• C ? c .= 1 

This eoluan is previcea fcr 
exclanaticns/ccrrecticrs/ 
seditions. If the infer IT, aticr 
ir the column at the left is 
correct/ place an X ir tnis 
cclumn next thct item. 

* * * * * * * * * * * * * * * * * « * * * * * * « » » * > t » 

4 Arnual amount you provided on your 
disclosure or last arnual raport: 

C*Q£ fiA 

Ai rcun t p r o d u c e d i r 1 9 6 7 : Fill In: ^ V ^ ^^//^i 

5 First year ever produced: 
cisclosure currertly shcus 

Check One Please 
X (Sc-fcre) 1935 

1985 
195 6 
1957 
195S 

6 Oisclcsure incicates tnprecictable Revieu. end exrlair chances 
shiprrent schedule 

Did you ship this wsste in 1957 Check One Please. 
_ Yss ^ K c 

6a Hew meny times are you c l a m i n g tc 
ship this waste ir 1955? Fill In: ^.FC^JFF 

7 Transporter: 

EPa I D T I . I I vss.. 

Facility: 

iFA~iDT"IIIIIIIIIIIIIIIIII' 

8 O r - S i t e Menagement Me thod 
I C t f i i Q ! S D i _ £ c i 2 ! : _ t 2 _ L £ Q d - C i S E 2 S s l 



Waste Manegement IRAThANE SYSIEf.3/ INC. 
(Cetails on each ire idual maste) 

If information in this column is correct/ 
leave it es is. If it is incorrect cr 
missing/ cross it cut end supply the 
correct informaticn ir the next cclumr. 

*^NDC2:51 530: 

This ccluar is previdsc fcr 
explanaticns/ccrrecticrs/ 
seditions. If the' inform a-, tier 
in the column at the left is 
correct/ plsce sn X ir this 
column next that item. 

***************************************** * * * * * * * • * * * * * * * * * * * * * * * « * « * * + : 

1 Inventory Number: .JJ^ Uaste Coce: 

2 Weste Name: 

y B £ i a A N £ . £ i , L 5 H . £ L ! J 5 ^ i . i l i 

Type: Sali^..C&l.Ili£i£ 

4 Arnual amount you provioec on your 
cisclosure or last arnusl recort: 

_-42u£*Q£ L2 

Ai rcun t p r o c u c e d i r 1 9 5 7 : 

5 First year ever produced: 
cisclosure currertly shoas 

Check One Please 
X (Sefcre) 1935 

195 5 
I 1956 

193? 
1953 

6 Disclcsure incicates unpredictable Revieu. and explain charces 
shipment schedule 

Did you ship this uaste ir 1957 Check Cos Please. 
F ' i zs . N o 

6a Hew many times ere you plarning to 
ship this waste ir 1955? Fill In: jTli^'Ji^iij... 

7 Tr an^<'cr te r : _ j^d ̂ LZT^ i^yk. L~... . 
. .^i'^S.. '27£Ciiy- . . - . - . _-

Facility : 

ipi'icT'I. 

6 Or-Site Management Method 
IC£sla!£Dl.£!:i2C.l2_LiQi_ti5E252i 

E N T E R E D MAR 07 1 9 8 8 ^ ^ 



1 

2 

Weste Managementf IRAThANb SYSTEMS/ IMC. 
(Cetails on each incividual ojaste) 

If informatior in this column is correct/ 
leave it es is. 11 it is ircorrect or 
missing/ cross it cut end supply the 
correct informaticn ir the next cclumr. 

***************************************** 

Inventory Number: _£4 Uaste Code: KlQQ 

Weste Name: 

fiiL.£SfitiK£A5£.a5n£ Ni.F£E 

3 Type: ligy i 2.Q2l.!12 iiS^ 

f NDCZ^r 51 52Cr 

This cclunr is prcvicec for 
explanaticns/ccrrscticr. s/ 
additions. If the infcrmatior 
in the column at the 1 =-f t is 
correct/ place an X ir this 
cclumn next that item. 

* * • * * * * * * * * * * * * • • * * « * * * * • » • * » » 

4 Arnual amount you providee on your 
cisclosure or lest arrual racort: 

£*Q£ £A 

Ai rount p r o d u c e d i r 1 9 6 7 : 

5 First year ever produced: 
cisclosure currertly shoas 

Fill In 

Check Cne Plsese 
X (Se fore) 10?5 

1955 
1956 
19 3 7 
195? 

6 Oisclcsure indicates unpredictaole Revis'x snc explain charces 
s h i p i r e n t s c h e d u l e 

D i d you s h i p t h i s was te i n 195? Check One P l e a s e . 
>^Y e s _ N 0 

6a Hew many t i m e s a r e you p l a r n i n g t o 
s h i p t h i s w a s t e i r 1 9 ? S ? r i l l I n : ^ ^ J F ' Z ' L - ^ J C 

7 O f f - S i t e T r a n s p o r t e r Name T r a n s p o r t e r : 

ifiIi-bAl££i.£isD-££fi££^ _ I I I l l I I I ! 
EFA IC» t3 ! :J2 i j2 i i22Qi i ; CFA I C : 

F a c i l i t y Name F a c i l i t y : . 
^AEJ.aAl£R5_Af^£.R£5jR5 _ I . H 111111! 

EFA IC# aNQQ2ii;^2Q5£ EFA IC: _ 

6 Menagement Method _. . 

l D £ i D £ C S l i 2 C Z I b £ C ! E i l _ I C £ s l 2 3 i D l 

ENTERED MAR 07 198b.v)7 


